Abstract
Introduction

The incidence of nasopharyngeal carcinoma is more common among Chinese in southern China and Southeast Asia. The principal treatment for nasopharyngeal carcinoma is radiotherapy, even though it can cause late delayed neurological complications in 13% of treated patients, and can damage the brainstem and cervical cord in about 2% of patients (1-3). However, radiation-associated brain stem stroke has rarely been reported. Herein we report a Chinese man who had medullary hemorrhagic infarction 6 years after radiotherapy for nasopharyngeal carcinoma.
Case Report
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19F/DT
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1e, 1f). Cranial MR imaging 5 and 7 days after symptom onset in our hospital showed a hemorrhagic lesion in the medullary region (Fig. 2a, 2b, 2c, 2d) and three small radio-encephalopathic lesions in the pons. The hemorrhagic lesion showed hyperintensity on T1-weighted MR imaging, heterogeneous intensity on T2-weighted MR imaging, diffusion-weighted imaging (DWI) and apparent diffusion coefficient (ADC) mapping. Those radio-encephalopathic lesions showed hypointensity in T1-weighted MR imaging and showed hyperintensity in T2-weighted MR imaging, DWI and ADC mapping
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Discussion
Treatment of nasopharyngeal carcinoma is difficult because of the characteristic propensity of the tumour for extensive invasion and its anatomical proximity to critical structures. Although the optimum dose schedule has yet to be determined, it is agreed that doses below 60 Gy at con
